Over the last few years in the United States, childhood neglect and abuse has increased from \~92% to almost 94%. National statistics show extremely high rates of childhood neglect (34.1%) and abuse (26.4%) perpetrated most often by single mothers (25.5%).[@b1-ndt-6-067] During the last 50 years, attachment theory research clearly shows that maternal neglect and abuse is a fundamental trigger of childhood mental illness that lasts a lifetime.[@b2-ndt-6-067]--[@b4-ndt-6-067] While the etiology of psychiatric disorders arising from maternal-child dysfunction is well-documented, prevention resources to halt the rise of victimization of offspring are seriously lacking. Here, we report maternal neglect and possible abuse as described in a case of treatment noncompliance for a mentally ill and suicidal adolescent inpatient.

The mother of a 15-year-old biracial male with a history of attention deficit hyperactivity disorder brought her son to the psychiatric emergency room for suicidal ideation. She reported that her son had threatened to kill himself with a gun and that she found bullets in his possession. The son denied suicidal ideation, but admitted to sadness, chronic frustration, and fear while living with his mother and two sisters. He described an altercation with his sisters that precipitated his suicidal threats which consequently led to his psychiatric emergency room admission.

The patient was admitted to the adolescent inpatient facility and was given long-lasting methylphenidate (ie, Concerta^®^, 36 mg/qAM reduced to 18 mg/qAM by day 3) and escitalopram (Lexapro; 20 mg/qAM). Family therapy and psychological testing were also scheduled. The mother showed noncompliance as she: (1) failed to attend appointments with clinicians, and (2) neglected to attend family therapy sessions with her son during his inpatient stay. Physicians and staff made repeated attempts to consult with the mother about her son's treatment plan, and they documented that the mother responded with verbal assaults, aggression, and exhibited extreme mood lability.

On day 3, the patient's depression decreased. Learning that his mother would not attend his family therapy session with him on day 6, his depression returned. The professional opinion of our physicians and staff was that patient decompensation was triggered chronologically by the mother's persistent neglect of her son's mental health condition evident in her noncompliance. Thus, maternal neglect was reported to Child Protective Services.

On day 7, the patient denied any suicidal ideation, however, he admitted to anger towards his mother. He reported to hospital staff and Child Protective Services on day 8 that he feared going home with his mother. A meeting with the attending physician, patient, and his mother was scheduled on day 9. During the meeting, the mother appeared to be psychotic, delusional, and was verbally threatening. Although fearful, the patient lacked sufficient mood symptoms to warrant further hospitalization and was discharged to his mother's custody.

Upon discharge, the patient walked to the parking lot to meet his mother. Before the patient could reach the mother's car, witnesses reported that she drove off the hospital premises. Evidence shows that the mother returned home and later filed a missing person report with the police department. A Child Protective Services follow-up assessment with the patient and his mother is pending. Without consistent Child Protective Services oversight with combined medical and psychosocial follow-up, the prognosis and quality of life for this adolescent is considered very poor.

Over a half million adolescents between 15--19 years old in 2001 attempted suicide that warranted hospitalization.[@b5-ndt-6-067] Depression alone, does not predict adolescent suicide as abusive and hostile family environments are equally predictive.[@b6-ndt-6-067]--[@b8-ndt-6-067] Data show that the leading cause for suicide ideation, attempts, and completion in adolescents is persistent and unresolved parental conflict.[@b7-ndt-6-067],[@b8-ndt-6-067] In this case report, the mental instability of the mother observed by health professionals and Child Protective Services is disturbing.

Whether or not this child's mother met criteria for a mental illness arrest warrant based on her erratic behavior and the dialogue with her son's physicians is unknown. It *is* known, however, that offspring who suffer caregiver abuse have an 80% risk for developing multiple mental disorders, violent behaviors, and poorer global cognitive functioning.[@b9-ndt-6-067]--[@b13-ndt-6-067] Treating maternal mental illness significantly ameliorates offspring mental disposition.[@b14-ndt-6-067] Thus, treating the mother of this adolescent patient seems clinically relevant and necessary.

This case study reminds clinicians that adolescent mental health is critically dependent upon parental compliance and the environment in which they are raised. When parental neglect and treatment noncompliance is obvious (as in this report), mental health law and institutional health policies should be comprehensively stringent enough to adequately intercede and protect adolescents who are in need of mental health services. In this example, psychiatric treatment of the mother may have produced a more effective intervention and prevention regimen for both the adolescent and the mother.
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